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DIVISION OF FORENSIC SCIENCE 
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PARKING REQUEST FORM 
PRIMARY ASSIGNEE INFORMATION 

 
Name:  _________________________ _______________________   ______________ 
                            Last                                                 First                                                   MI  
                   
                                                                           
Agency:         DFS       OCME 
 
 

VEHICLE REGISTRATION INFORMATION 
(Up to 5 vehicles may be listed on one parking request form) 

List all authorized parking space users, agency employment, and office phone number in addition to authorized vehicle license number.  
VEHICLE 
LICENSE 
NUMBER 

 
 

FULL NAME OF AUTHORIZED USER 

 
 

OFFICE PHONE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
The undersigned acknowledges his/her responsibility to comply with any parking policies issued by the Division and to promptly update any changes to the 
above employment, vehicle, and authorized user information.  The undersigned further agrees to return the parking permit issued for this space upon 
termination of his/her parking privilege.  Should the permit be lost, stolen, or unreturned, the undersigned agrees to pay the required fee for its replacement. 
 
__________________________________     ___________________________ 
                   Signature          Date 

 
ASSIGNMENT ACTION 

                                                                                                       (Check box to left of action requested) 
 

 
 

 
New Assignment  

 
 

 
Transfer 

 
 

 
Vehicle License No. Change 

 
 

 
Broken Permit 

 
 

 
Lost Permit 

 
 

 
Stolen Permit 

THE FOLLOWING INFORMATION IS REQUIRED FOR LOST OR STOLEN PERMIT REPLACEMENT: 
 
Drivers License Number (Primary Assignee)                                                            Issuing State  _______      
         
 

ASSIGNMENT AUTHORIZATION 
 

Parking Space Number                                             Effective Date    ___________         
  
 
Parking Coordinator      ____________________                                                        


